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Abstract  

Bisphosphonate related osteonecrosis of the jaw is a serious complication that may occur in patients using artisanal 

narcotic drugs. Frequently treatment was not effective, surgical handles and sometimes a number of operations led 

to extensive defects and deformities of the jaws while maintaining the pathological process (necrosis) in the bone 

tissue of the jaws, and repeated interventions is difficult an anatomical as well as sound medical judgment. An 8-

yearlong case study demonstrated the use of temporary obturator in patients with maxillary osteonecrosis can help 

restore the ability to eat and speak, improve oral and nasal hygiene (by mechanically eliminating communication 

with the maxillary sinus), thereby contributing to a more complete their rehabilitation and positively affecting the 

quality of life. 
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osteonecrosis 

Bisphosphonate related osteonecrosis of the 

jaw is a serious complication that may occur 

in patients receiving bisphosphonate 

therapy, as well as in people using artisanal 

narcotic drugs. In the estimation of most 

authors, this form of atypical osteomyelitis 

of the jaw resembles the jaw 

phosphonecrosis, widely described in the 

earlier literature [1, 2, 3]. 

This type of osseous lesion does not have 

distinct boundaries, is prone to scattering 

and involvement incrementally of bone 

volume in the necrosis process, does not 

respond well to therapy and surgical 

interference, is responsible for extensive 

defects that make it difficult for such 

patients eating, speech function and even 

daily hygiene procedures [4, 5]. The process 

progression determines the success-failure 

of surgical therapy and requires numerous 

operative measures, often ineffective and 

crippling. 

Unfortunately, today have received almost 

no attention to the oral rehabilitation of 

patients with osteonecrosis, which led to the 

formation of extensive defects of the jaws 

after operative interventions and cannot be 

replaced as soon as possible after the 

surgical stage of treatment. 

A class of its own is made up the persons 

with osteonecrosis of the jaws, whose 

treatment was not effective, surgical handles 

and sometimes a number of operations led to 

extensive defects and deformities of the jaws 

while maintaining the pathological process 

(necrosis) in the bone tissue of the jaws, and 

repeated interventions is difficult an 

anatomical as well as sound medical 

judgment [6, 7, 8, 9]. 

In our view, the use of temporary obturator 

in patients with maxillary osteonecrosis can 

help restore the ability to eat and speak, 

improve oral and nasal hygiene (by 

mechanically eliminating communication 

with the maxillary sinus), thereby 

contributing to a more complete their 

rehabilitation and positively affecting the 

quality of life. 
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Case description 

A 32-year-old male patient came to the 

Department of Oral surgery, implantology 

and periodontology on October 3, 2012 with 

complaints of difficulty eating, getting solid 

and liquid food from mouth to nose, nasal 

voice, breath odour, foul smell and purulent 

discharge from the nose. 

The anamnesis: maxillary osteonecrosis was 

diagnosed more than 5 years ago against the 

background of the using artisanal narcotic 

drugs. The patient was repeatedly operated 

in the facialmaxillary department for diffuse 

maxillary osteonecrosis. Stopped taking 

drugs. 

However, despite the performed operations 

of partial maxillectomy (including the 

alveolaris processus, maxillary tuber, the 

anterior and medial walls of the maxillary 

sinus on the right and left, the plates of 

palatine bone), bilateral maxillary sinus 

surgery, the necrosis zone expanded to the 

ethmoid bone, the wings of sphenoid bone 

(Fig. 1). 

 

 

Fig. 1. The extensive bilateral defects in patient at the time of the visit to the clinic (10-03-2012) 

Considering the extent of the lesion, a 

decision was made on symptomatic 

treatment, which included antiseptic 

preparation of the oral and nasal cavity; the 

patient was instructed on personal hygiene. 

After a consultation at the department of 

Oral surgery, implantology and 

periodontology, decision was taken to an 

acrylic resin closed hollow bulb obturator 

with two acetal clammers will be made in 

order to restore the ability to eat and speak, 

as well as improving the hygiene of the oral 

and nasal cavity (isolation of the maxillary 

sinus) (Fig. 2 a, b). 

 

Results 
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Fig. 2 a, b. The hollow bulb obturator 

 

The intensive inspection the fitting and 

maxillary sinus obturation as well as the 

correction of the prosthetic flanges was 

carried out in the oral cavity. So, the 

convenience of using the prosthesis and 

complete isolation of the maxillary sinus 

was achieved (Fig. 3a, b.). The patient was 

recommended to remove the obturator 4-5 

times a day and to rinse the maxillary sinus 

by local antiseptics solutions. 
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Fig. 3. The obturator in the patient's oral cavity 

Discussions 

The observation period for this case is 8 

years. The several relining were carried out 

to improve the fixation of the prosthesis. 

This approach provided a more comfortable 

meal, eliminated nasal and blurred speech, 

improved the hygienic condition of the 

patient's oral and nasal cavity. 

Conclusions 

Thus, we would like to point out that an 

alternative path of rehabilitation in patients 

with osteonecrosis and extensive maxillary 

defects, the delayed reconstructive stage of 

treatment as well as while maintaining the 

pathological process (necrosis) in the bone 

tissue of the jaw and other bones of the 

facial skull, when radical interventions are 

difficult from a sound medical judgment. 
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